Attachment

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES

OUTPATIENT REDUCKED-COST SIMPLIFIED APPLICATION (ORSA) PLAN

133 1/3% FEDERAL POVERTY LEVEL

FAMITYMEMBERS

{Effective April 1, 2009)
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More than 10 Members

Include unbom in family size

L2

¥or each additionz! member, add $416

Net family monthly income means the gross mandatory (e.g., State and Federal taxes

FICA, SDI, mandztory union'retirement) deductions only. Do not include voluntary
deductions {e.g., credit union deductions, health insurance, life insurance, voluntary

umion dues, 401X, ewc.)
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